2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
DOCUMENT # Po5000084224 Secretary of State

LWZ TRADING, INC. 03-14-2001 90518 003 ***150.00
mncipal Place of Business | ) Mailing Address
ITONE. STH AVENUE _ . - .. .. 3370 NE. STH AVENUE

OAKLAND PARK F|;33334 L - OAKLAND PARK FL 33334

o 00025093

JIEMAIIC

2. Principal Place of Business 3. Mailing Addrass — ~ - T e ”II”"'HI “ | |
Suite, Apt. #, etc. . Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number 650689103 Applied For |
Not Applicable
Zi Countr Zi Count : .
P Y P v 5. Cerlficate of Stalus Desired ~ []  90-79 Additionay
Fee Required
—_ 6. Name and Address of Current Registered Agent. —. - — - oo | — = - ~ _———.7.-Name and Addrass of New-Registered-Agent» —— = — |— .
Narre
LOTSKY’ LLY Stre2: Address (P.Q. Box Number is Not Acceptable)
3370 NE 5TH AVE
OAKLAND PARK FL 33334
. City R FL Zip Code
8. The above named entity subimits this statement for ing pq‘r-p'o's'_é'qf_ changing its fggiétéred ofiiz2 or registered. agent- or-bath, in the State of Florida, ~ s
B s L e - - -t ¥ or o ;
SIGMATURE S -
Signature, typed or printed name ot reg $ered agent anc 1 e if applkeaz a. (MOTE: Registered Ager: & £~ a'ure requited whan rainstatng) DATE ot o
\ ; - —_— T PRI R—— —
9. This corporation is eligible to satisfy its-Intangible -~ FILE NOW!!!.FEE 1S $150.00 : ‘ I :
. - . 10. Election 2ign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - TriZt‘Fur:;u‘:lag‘gntlr?guti::ncmg ) fdsdlugjct'ohg?;fe
(See criteria on back) | Make Check Payable to Department of State - ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TME D (1 oelete THILE (l.change ] Addition
NAME ZABLOTSKY, LILY NAME
sTREET ADDRESS | 3370 N.E. 5TH AVENUE STREET ADGF:53
orv-st-2¢ | QAKLAND PARK FL 33334 o $1.2¢
TLE O Datete TITLE O Change {1 Aadition
NAME HAME
STREET ADDRESS X STREET ADDRZ33 b
CITY-ST- 2P CITY-ST-2P
e ™ T T e e - Omee ~— w71 7 - - O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADCFEZES
CiTy-§7- 2P : CiTy-$T-219 .
TE . O ozlere TITLE s D Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-219
e [ Delete TITLE O change [ Acdition
NAME . NAME
STREET ADORESS o STREET ADDRE3S . |
crv-seze |- ' ) . Fomstze | S ) S |
men Tl Lo oL B o T T I e " Ocnange [ Acoiiion
HAME it et s M e e e s e
smeeTapOREss | T : STREET ADDRESS f
CiTy-ST-2P CITY-57-2P

13, | hereby certify that the informaticn supplied with Ui filing dods riot Guality for thé exempticn stated in. Sectian 119.07(3)(), Florida Statutes. | further certify that the information”
-indicated an this report-or supplemental report is true and accurate’and that my signature shail have the same legal effect as if made under oath; that ) am an officer or dtrector‘
of the corporation of the receivertrustee owered 10 execute this report as reguired by Cpapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. of on an aitachm s, WWZ 3 /?_ /Ago/ jg‘/— e S0

SIGNATURE: £

P
SIGNATURE AN#ED o anyﬁ NAME OF SIGNING OFFICER OR DIRECTCR // Do Catrree Phcre #
¥ i




